MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BEGC3—-02'7344

DEPARTMENT OF PUBLIC HEALTH AND WELPFARE
. 042 871

STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Diatrict No. . ________T Z°7 __Primary Registration District No Registrar's No, ___——__ "= ____

ON THIS STUB T
1. o W 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befare

a. COUNTY Buchanan o. s5Tate MO b. cOUNTY Buchanal sminion
b. C‘I;;f {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Col':r Inside Limirs
TownG 1, Joseph, 6oyI'S TOWN St' Joseph’ Yu[;Nal:]

€. F%éPNI‘?QTEO‘I:!’F {If NOT in hospital, glve lecation) Inyide Limirs d. STREET 4 O {if_gutside, glve location) Reide on Farm
H 1 & . ADDRESS
wstunion1Jo Methodist Hospital |ve® wen 5 Vassar Yu O NN

3. rPII_AME OF IDE)CEASED Firat Middle Last 4, DOATE Manth Day Year
or print F
Yem o B Grace M Olmsted veam  July 14, 1963
5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [J |6, DATE Oébam %y AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Fema 1e -white Widowed [J Divorced [] Ja * ’ 8 67 Months Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁrgﬁg!eo weméirggfi,‘ even if retired) Home G.ra nd Isla nd mebr R U.S nA .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Weber Mageie Shaw Louis H Olmsted

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NG. | 17. INFORMANT Address

{Yes, no, anoknuwn)I {If ves, give war or dates of servi Louis H . Olmsted St R J(Eph ) MO
18. CAUSE OF DEATH {Enter only one causa per line Tor {3, (o 0 INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . - -] ET AND TH
IMMEDIATE CAUSE {s) i Con &‘J—' | a-‘-‘Q'U LR M
Lo/ ; c.al/w'u,o %&kg&g
Cenditions, if any, DUE TO (b) N r
which gave rite 1o
] DUE TO i) M'H.JD . ?‘JL%% 7

above cause ([a},
F
PART 1). QTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH but not related 1g.the terminall PART IIl. If deceased was fomale was
dise condfjion gi in RY I - ~ there a pragnsncy In last 50 days.
. = . =
- aa__ | O Yes L.é No I 1 Unknown

stating the under-
19._ WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Ent ture of injury in PART | or PART () of irem 18.})

Vs 300
Rev. 4/5%9

'S 7
2117

DATE AMENDED

DOCUMENT

lying cause last
PERFORME a ~ O
YES 0 NO =

20 TIME OF _Houl  Month, Day, Year |
INJURY a.m.
- P.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

@AL CERTIFICATION

2-06. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"WHILE AT.WORK [] farm, factory, straet, office bldg., e1¢c.)
NOT WHILE AT WORK [J

g e Y | ¥
21. | attended the d-er.eased |mm_0%135—"h 4- , to 7/14 /63 and [ast saw -::::-ﬂliva on '/—, l!.- 61'3
: 10 P 'M k] m on the dale stated above, and to the best of my knowledge, from the causes ntated.

Ceath occu at r)

.l
2%2. SI pehree or Afle 2 Dna'/ 22c. DATE SIGNED
/ : . 7-15+3
23d. LBCATION [City, town, or counly)

.
3a. BURTAL, CREFMATION, 2:;2(1«5 OF CEMETERY OR CREMATORY Srare) T
REMOYR

“1““” / [embrial Park Cemetery | St. Joseph, Mo

25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
22, 563 | Ptra Clerds -kl -~

>
[Litensed Embalmer’s Statément on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY I.ICENSED .EMBALMER .
TR

{ hereby cemfy tha! the body whose name is recorded on the reverse side of this cerificate was embalmed by me,
. . Tt - e L .
e _:. . R . e e e

. Qb i C ' : : Stuydent Embalmer No.

working under my personal supervnswn

[

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRI
with the above constitutes grounds for revocation of license). £

If embalmed by a STUDENT, 'he.also. _shall sign in his OWN handwrmng
If this body iz not embaimed, fact should be so stated above -

' .
NUSE TN L""““ o
A




